Provide a paradigm whereby we can seek to improve clinical practice which by its nature is adaptive.
Tailoring is achieved by use of a decision rules. Takes ongoing info (past response,adherence, burden,etc) and outputs txt level type Scientists develop ATSs first. They are then used by clinicians to guide their thinking in actual clinical practice.
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These individuals graduated from an Intensive Outpatient program.
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Stepping up txt:
naltrexone medication (opiate antagonist-reduces the reinforcing or pleasurable effects of alcohol ) + MM is standard treatment CBI is combine behavioral intervention this is motivational enhancement and cognitive behavioral therapy-incorporates pharmacotherapy
What does decision rule do?
When More is not always better.
These are all reasons why you should not provide MORE treatment than is needed. Only provide MI to people who need motivation to adhere.
That is a multi-component fixed treatment is not practical or is too costly or would not result in good adherence
A principle of adaptive tx strategies is to provide no more than needed to accomplish desired result! ISCTM/MJFF Satellite Meeting 22 February/S Murphy 16 CLARIFICATION NOTE: Here we are discussing the design of the adaptive treatment strategy (hence "treatment design"). We are not discussing the design of a trial to inform the development of an ATS-that's the next module on "trial design".
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To achieve this goal, ATS should be explicit.
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In order to understand how to achieve our design goals it is important to understand what constitutes the treatment. Suppose we took people on naltrexone and randomized some to cbi and others to no cbi. Then we expect that the effect of cbi will be positive for individuals who have returned to heavy drinking and will be nonexistent or negative for individuals who are maintaining a non-drinking lifestyle. Unreliability means that you are making unsystematic assignment of dosegetting close to random assignment.
Invalid measure will weaken intervention effect (assuming your theory is correct) as you will be systematically assigning the wrong dose.
Alcohol aftercare study included weekly self report, but biological and from collaterals is not weekly -oh no!.
Self-report:Time-Line Follow-Back (TLFB).
Biological: Carbohydrate Deficient Transferrin (CDT).
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In order to achieve a particular desired treatment effect different amounts or types of treatment may be needed by different individuals
In alcohol aftercare study they know from prior studies that people who relapse to heavy drinking while on naltexone within first two months rarely recover.
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Use staff to help brainstorm about operationalizing the rules.
Greater than 1 heavy drinking day within a two month period.
In weeks 3-8 can be declared a nonresponder and switched to NTX+MM+CBI If rules are not implemented universally, some persons are treated differently from others, because the dosage assignment is based in part on factors that do not figure in the decision rules and may be unique to a certain individual, time, or situation. The non systematic component of these factors introduces random error into the treatment, thereby lessening its effectiveness. The systematic component of these factors harms replicability by introducing confounders into the experimental comparison of the preventive intervention with other conditions. That is we have alternate explanations for txt effect.
Staff perceive dosage rules are inappropriate in a particular case missing needed tailoring variables, measure of tailoring variable lacks validity, the way the tailoring variable weighs different criteria may be questioned. Rules are stated ambiguously or staff person is insufficiently trained. To the extent that individuals with the same tailoring variable values are assigned dosages by relying on ad hoc procedures rather than the established dosage assignment rules, there will be problems with replicability.
The rule is like the manual in a manualized therapy.
ISCTM/MJFF Satellite Meeting 22 February/S Murphy 27
If it is a big deal to make an exception then staff must come up with a cogent argument that you can use to help plan future implementations. In clinical judgment-how can local knowledge be used in a replicable way? Should local knowledge be used to choose between equivalent txt's?.
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A Dynamic Bayesian Network to evaluate the performance of Intensive Care Units.
Davide Luciani, MD
John Rust has a good bit of work in econometrics that assumes expert knowledge and then finds best decision rules.
